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Job No,: l 6‘2 I No. of Loads or Tripe: Unic Bo.:

Vehicle: | vacum truck varrels, [Jtlatbed, [Jother

The desiribed waste was h-ulod by me *a the dispos) specily
tucihty named below and was sccep! .

I cornky (or declare) under penalty
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nH OPERETIRGE MOUSTRIS.
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Site Addresy:

The hauler apove deliveced the described waste o this disposal facilaty and
At was an Acceptable material under the terms ot RWQCE requis~ments, State
Departasnt of Health regulations and local restrictions.

Quantity weasured at site (if applicable):
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D disposal (specity;:

The site operator shall submit a legible copy of each completed Record to the
State Department of Health wi monthly fee reports.
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POR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
’ HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 434-9300.




